FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporation Name

INDUS PAVILION, INC.

IR, —
Principal Puace of Business

1600 W EAU GALLIE BLVD. SUITE 108
MELBOURNE FL 32835

Mailing Address

1600 W EAU GALLIE BLVD. SUITE 103
MELBOURNE FL 328354149

AN

3. Date Incorporated or Qualified

3a, Dale of Last Report

May 16 1997 8:00am
Secretary of State

2 Frincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
=
ﬂl N 26 GS - OC? "5?' _[Not Applicable
Suite, Apl 1, ot Stita, Apt #. eic. ) s ' $8.75 Aaditional
L—%';f]_ - 27-1 5. Certificate of Slalus Desired O Fee Required
. Gty & state City & State 8. Flection Campaign Financing $5.00 may Be
_23[ e ;ﬂ Trust Fund Contribution Added to Fees
R __ Country Zip Country B. This corparation has liability for intangible tageunder s. 199.032,
Eﬂ] 25' . —2;] S_D] Florida Statutes [ ves No
% Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
I NICHOLAS, JAMES M #1] Name
1815 SOUTH P ATNGK DRIVE 82f Streal Address (P.O. Box Number is Not Acceptable)
INDIAN RARBOUR BEACH FL 32037
[:x] .
ad| City FL Lsﬂ Zip Code
1%, Pursaani 16 the provisions of Sections 607.0502 and 6071508, Florida Stalutas, the above-named corporation subrmits this statement for the purpose of changing fis registered
affice ar registered agent, or both, in the State of Flerida. Such c;hangg was authorized by the corporation’s board of directors. | hereby accept the appoiniment a5 registered
agenl. [ an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .
SIGNATURE

s ared ng;r-nl'aind tile | apphizabla ¢HOTE: Registorad Agent lgnature requited when rainstating) DATE o
O}:—_FICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ImEEGH TATICE ClChange T Additon |5
GADODIA, GOPAL 1.2 NAME §
sikerr zooress | 1600 W EAU GALLIE BLVD, SUITE 108 1.3 STREET ADDRESS a
cv-sroe | MELBOURNE FL 32935 14.CITY- 57-21P - &
e TR T T T [ oeLete 21TITLE [ Change 1] Aadition |
Nam DESAI, SHASIN R 2.2 NAME bRSA SHASHIN R
simgn anness | 1600 W EAU GALLIE BLVD, SUITE 103 2.3 STREET ADDAESS !
ars st.ze | MELBOURNE FL 32835 2.4 011 -ST-2P i
AL MG Py, [T cange™ LT Addhion
Nk 32 NAME
STRrl 1 ABERESS 3.3 STREET ADDRESS
£y -SF 20 34, GAY-ST-2IF
I [T oecETE 41 TILE "I Change [ Addilion
hag 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Ly S1-2F 44 CITY-51-2P
Coe T T [T DELETE 51TIE [T Change L] Addition
NEM: ' 5.2 NAME
STREFF ADDRESS 5.3 STREET ADDRESS
54 CIY-§1-2P
[T beLETE §1TIE [T Change  |_J Addition
Not 6.2 NAME
STREE T ALDHESS 6.3 STREET ADORESS ‘
Lowes-ae A 64CITY-ST-2P
14, 1 do hereby celby that the information supplied with this iiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

SIGNATURE: _

wlformation idicated orr this annual report or supplemental annual repott is true and accurate and that my signatwre shall have the same legal effect as If made under oath; thal
1 am an oficer or director of the corporation or the receiver or Trustee empowered to execute this report &s required by Chapter 607, Florida Statufes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachrnent with an address,

L CHAHAT

LidesAl 426~ (40F) X5-Isw0

1ina FURE AND TYSED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnane 4

104021



